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UNITED STATES |
FO,RM D SECURITIES AND EXCHANGE COMMISSION OB 3rns1bp;?.PROV:21"35_owa
Washington, D.C. 20549 Expires: '
’ . Estimated average burden
‘I,. FORM D ' hours perresponse. ..... 16.00
\\ \\ \\ \\“\ 1 NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
‘; PURSUANT TO REGULATION D, oM™
) ! SECTION 4(6), AND/OR GATE RECENED
T UNIFORM LIMITED OFFERING EXEMPTION | |

i
Name of Offeving ([ check if this is an amendment and name has changed, and indicate change.)
Gateway Health Aliznce, Inc,

Filing Under (Check bories) that apply):  {J Rule 504 [7] Rule 505 D Rule $06 7] Section 4(5) [] ULOE PROCESSED

Type of Filing: [#] Hew Filing ] Amendment

i . Al N A ARAN

v _ A.BASIC IDENTIFICATION DATA ~ * WJV U L 4l
1. Enter the information requested about the issuer -[HDMQDN
Name of Issucr ([J check if this is an amendment and name has changed, and indicatc;chnngc.) /FENANCIAL
Gatéwav Health Alliance, Inc. : ._)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
341 Main Street, Suite 301, Danville, Virginia 24541 | - 434-799-3838

Address of Principai Business Operations ) (Number and Street, City, State, Zip Cede) Telephone Number {Including Arca Codc)
(if diffcrcnt ﬁ’om Exccutive Offices)

Bnef Description of Business

To facilitate the devilopment of an integrated health care delivery system, to sell and market insurance products, and 1o prov:de utilization
review services and claims services and do business as an insurance agency.

Type of Business Organization 7 \ g \ )
7] cerporation [] limited partnership, already formed [Q other (please specify): RECEIVED ~ \ LA
iD business trus: [ limitcd partnership, to be formed ’ -

. Month Year
Actual or Estimated Date of Incorporation or Organization: m m [z Actua.l D Estimated
Junsdncuon of Incorporation or Orgagtization: (Enter two-letter U.S. Postal Service abbreviation for State:

b CN for Canada; FN for other foreign jurisdiction)

&

ocr 1y 2006

= 3 &
GE‘JERAL INSTRUCTIONS ' c:\ﬂ..\.y(:,v
Federal
W}w Must File: Allissuers making an offering of sccurities in reliance on an exemption undn' Regulation D or Section 4¢6), 17 CFR ?JD 501 etseq. or lS usc
77d(6).

When To File: A notice maust be filed no later than 15 days after the first sale of sccuritics in the oﬂ‘mng A notice is deemed filed with the U.S. Securities
and' Exchnnge Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United Statcs registered or certificd mail to that address.

Whére To File: U.S. Securities and Exchanpe Commission, 450 Fifth Street, N'W,, Washington, D.C. 20549,

qu!vies Reguired: Five: (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information rcqucstcd Arnendments need only report the name of the issuer and offering, any changes
thereto, the informatio requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not-be filed with the SEC.

13 ih!ng Fee: There is no federal filing fee.

t
Stltc

This notice shall be wsied to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccu.nt:es Administrator in cach state where sales
a.n: to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper emount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law., The Appendix to the notice constitutes a part of

this notice and must 3¢ completed.
I

ATTEMTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropsiate tederal notice will not result in a loss of an avallable state exemption unless such exemptlon Is predictated on the
mlng of a federal notice.

| ' Persons who respond to the collection of information contained In this form are not .
SIEC 1972 (6-02) requited to respond untess the form displays a currently valid OMB control number. 1 of 9

| - . .
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2. Enter the information rcqucstcd for the following:

. Each promoter of the issucr, if the issuer has been organized within the past five years;
¢  Eachbencficiol owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
«'  Each executive officer and director of corporate issuers and of corporate genernl'and mannging partners of partnership issuers; and

o' EBach general and managing panner of partnership issuers.

Chcck;Box(cs) that Appl: [} Promoter Bencficial Owner ] Executive Officer [ Director  [] General andior
' Managing Partner

Full Name (Last nome first, if individunl} i |
Danvilte Regional Medical Genter, LLC

Busincss or Residence Address (NMumber and Strect, City, State, Zip Code)
142 South Main Streut, Danville, Virginia 24541

Check Box(es) that Apply: Promoter Benelicial Owner Executive Officer Director General and/or
: /i
Managing Partner

v

¢
Full hiame {Last name first, if individual)
Pandya, Bhushan H.
Busin'?ss or Residence Address  (Number and Street. City, State, Zip Code)
clo Danville Gastroenterology Center, P.C., 501 Rison Street, Suite 130, Danville, Virginia 24541

Ch:c? Box(es) that Apply: (O Promoter [} Beneficial Owner O Exccutive Officer ] Dircctor [] General and/or
i. ' ' Managing Parter

Full Name (Last name first, if individual) j ] .._
Callaway, Warren E,

Business or Residence Address (Number and Street, City, State, Zip Code) !
Danville Regional Medical Center, LLC - 142 South Main Street, Danville, VA 24541

Cheek Box{es) that Apply:  [] Promoter  [7] Beneficial Gwner O Exccutive Officer [} Director [[] Gereral undfor
) Managing Parmer

Full Name (Last name first, if individual)
Callins, Gilibert
Busmcss or Residence Address  {Number and Street, City, State, Zip Code)
Danwile Regional tedical Center, LLC - 142 South Main Street, Danville, VA 24541

Chc‘ck Box{cs) that Apply: D Promoter  [[] Bencficial Owner  [7] Executive Officer Director [] General end/or
: ' Managing Parmer

el

Full Name (Last name first, if individual)
Dickens, Paul 8.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
Chcfck Box(es) that "Apply: [1 Promoter {7} Beneficial Owner [ Exccutive Officer [/} Dircctor [J General and/or
; Managing Parmer

Full Namec {Last name first, if individual)
Hl.aynesworm, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code) \
Office Plus Business Center - 840 Memorial Drive - Danvitle, Virginia 24541

Ch:cck Box({cs) that Apply: [J Fromoter 7] Beneficial Owner 0O Exc_cul:ivc Officer 7] Director [] Gencral andlor
. ’ Managing Partner

Full Mame (Last nam: first, if individual)

Hpoker, Timothy H.

Business or Residenc: Address  (Number and Street, City, State, Zip Code)

clo Immediate Care, P.C., 949 Piney Forest Road, Danville, Virginia 24540

l {Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
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A Basic Identification Data (Continue_d)

b
J

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner Executive Officer & Director

General and/or
Managing Partner

Full Name (Last name first, if mdividual) '
Isemann, William R.

Business or Residence Address (Number and Street, City, State; Zip Code)
Danville Regional Medical Center, LLC - 142 South Main Street, Danville, VA 24541

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer Director

7 General and/or

Managing Partner

[ : ' S
Full Name (Last name first, if individual) ‘
Maddux Franklin W.

Busmcss or Residence Address (Number and Street, City, State, Zip Code)
clo Da'nwlle Urologic: Clinic, P.C., 1040 Main Street, Danville, Virginia 24541

Check Box(es) that Apply: [} Promoter O Beneficial Owner O Executive Officer Director

General and/or
Managing Partner -

Full Name (Last name: first, if individual)
Meadema, Samuel .J.

Busmess or Residence: Address (Number and Street, City, State, Zip Code) |
clo Danville ENT Associates, LLC, 159 Executive Drive, Suite C, Danville, Virginia 24541

Chcck Box{es) that Apply O Promoter () Beneficial Owner [J Executive’Officer B Director

General and/or

! Managing Partner

Full Name (Last name first, if individual)
Pradham Pradeep i
Busmess or Residence Address (Number and Street, City, State, Zip Code)
Dominion Primary (Care — 110 Exchange Street, Suite F — Danville, Virginia 24541
Check Box(es) that Apply: () Promoter [ Beneficial Owner [1 Executive Officer (& Director General and/or

: Managing Partner
Full Name (Last name first, if individual)
Sexauer Bradley L.
Busmess or Residence Address (Number and Street, City, State, Zip Code)
Danville Regional Medical Center, LLC - 142 South Main Street, Danvulle VA 24541
Check Box(es) that Apply: [J Promoter [0 Beneficial Owner U Executwc Ofﬁccr ® Director General and/or

‘ Managing Partner

Full Namc (Last nane first, if individual) :
Waters, Michael G. ‘ » |

Business or Residence Address (Number and Street, City, State, Zip Code)
Family Heaithcare Center — 723 Piney Forest Road - Danville, VA 124540

Check Box(es) that Apply: '[J Promoter [0 Beneficial Owner [ Executive Officer Director
[

General and/or
Managing Partner

Full Name (Last narne first, if individual)
Lawley. Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
Danvﬂle Regional Medical Center, LLC - 142 South Main Street, Danvnlle VA 24541

519720vt 2a of 9
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Check ?nx(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer

O Director [J General andfor
Managing Partner

Fuall Name (Last name (irst, if individual)
Larson John G. Ph.D.

Busmcss or Residence Address (Number and Street, City, State, Zip Code} ,
Gateway Health Alliance — 341 Main Street, Suite 301 - Danville, VA 24541

Check Box(es) that Apply {J Promoter [} Beneficial Owner B Executive Officer

1 Director [J General and/or
Managing Partner

Full Name (Last name fist, if individual)
Jackson Brett L.

Busmess or Residence Address (Number and Street, City, State, Zip Code)
Gate\o\gay Health Alliance — 341 Main Street, Suite 301 ~ Danville, VA 24541

[
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1. Has the issuer sokd, or docs the issuer intend to scli, to non-acceredited investors in this offering? .. B3
, Answer also in Appendix, Column 2, if ﬁling under ULOE.
2. What is the minimum investment that will be accepted from any INdiVOUE)? v $ 1,365.00
: : : Yes No
3. Does the offering permit joint ownership of a SIngle WNIT o s a
4. Enter the information requested for each person who has been or will be pdid or given, directly or indirectly, any
commission or sinitlar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or denler registered with the SEC andfor with & statc
ér states, list the name of the broker or dealer. 1f more than five (5) persons tolbc listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dcailcr only.
Full }liamc (Last name first, if individual)
None.
Bus'ui)css or Residence: Address (Number and Street, City, State, Zip Code)
Name:= of Associated Erroker or Dealer
States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1les) e O Al Seates
f i
OE
m O8] M :
M) 0 MY O M1 0 [KY K ) OH Bk LI FA
®m @ ©Gol X @D &1 A Fa @ G0 9 ER)
Full;Namc (Last name first, if individual)
{
Business or Residence Address (Number and Strect, City, Statc, Zip Code)
'
Nm'i:lc of Associated Broker or Dealer !
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check #All States” o cheek iNAIIAUR] STRES) ..ovrvvcrererscnrrersnsessssnscsmssssssersosscnssnssssesssssesrsercners ] All States
m B FE E& €A [ €m mE . bE E) G E] 0D
m M [ 6 B A M My M M M M M
;-EEHJNJNM-@
' 0 BB N X W & A & & M & E
Fulél Namo (Last narac first, if individual)
Bu?hcss or Residence Address (Number and Street, City, State, Zip Cede)
b
Name of Associated Broker or Dealer
+
!
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
1 (Check “All States” or cheek Individual STAIES) v et s [ All States
@A) B X B €A €@ @ DE D@ M Ga E 0D
m N @™ O Ky A M M Mg M) MY M MO
I . =
M MEl &Y Mg ) @M {Y NG M ©H 0Kl [OR] [Pl
@ K B 8N @ M ¢ A @A B ® WY R

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

3of9



I -
7 i Transfer Agzent’s Fees ...

! !
Enter the aggregate offering price of securitics included in this offering and the total amount already
seld. Enter “0” if the answer is “none” or “zero.” I the transaction is an cxchange offering, check
this box [ Jand indicate in the columns below the amouats of the securities offered for exchange and

al’rcady exchanged.
i

Apgregate Amount Already

Type of Security Offering Price Sold

.3 $

i ;
P # Common (7] Preferred

b B $

PFTICTSRIP BIBETESES . cevvvvrviissrsssssornssssssssiseres s e e recmasts s bar s s o £ s oo i s s .

TOW) oo s -
i Answer also in Appendix, Column 3, if filing under UL()}E..1

!
| Convertible S:curities (INCIUAING WRTTANS) 1.vrvevonersecreceemsanssnsssssssrsimsssss soepossmsiss sssssssssnssrsinssnsanes
i
l

. g 582,500.00 ¢ 28,665.00

émcr the number of accredited and non-accredited investors who have purchased securities in this

offering and the azgregate dollar amounts of their purchases. For offerings under Rule 504, indicate

t|he number of persons who have purchased securities and the eggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

1 ' . A,ggzcga.te

Number Dollar Amount
Investors of Purchases

ACCTEAILEd TIVESLOTS -oeene e eetieesssssassearessssssssee st sensessesiasensarares s s81aroes e esmssredares s s s ronint

NOT-BECTEAIEA FIVESIONS e eceeereemssreeossssrsssssssseresss e sees st ees s et mnnn e s 08
i F

Total (fr;r filings under Rule 504 0N1Y) conomoiienriiniiomseranssssssss b o s
Answer also in Appendix, Column 4, if filing under ULOE.

'lfthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

‘first sale of sccurities in this offering. Classify securities by type listed in Part C -— Question 1.
. ; |

|
!
%
|
}
I

' Type of Offering Security Sold

Type of Dollar Amount

‘ . ¢ 0.00

REGUIBHION A ... oovvvrrnr e e st st i et s e .
_(sold to one accredited investor) = Equity: ComStk ¢ 215,670.00

! Rule 504 ....ooovvieeranenenn
1
' © ¢ 215,670.00

2T [ O O OO OP O PP PRSPV S PPN

‘a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
| securitics in this. offering. Exclude amounts relating solely to otganization expenscs of the insurer.
{ The information may be given as subject Lo future contingencies. if the amount of an expenditure is
' not known, furnish an cstimate and check the box to the left of the sstimate.

Printing and Engraving Costs.... et e e O s 115.00
Legel Fees.onnnnnn.
ACCOUNENG FOES oovvirrreereeer v csocnecasasssasesns e [ $.0:00

Engineering Fees vt
Sales Commissions {specify finders’ £568 SEPATAELY) ot s

Other Expenses (ideniify) 0 s

] $.0.00

Y 2] RS SRR RN PSS S

40f9

s 0.00

0 s 3,082.00 .

0O s 0.00

0 s.3197.00



b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Past C — Question 4.2. This difference is the “adjusted gross §79.303.00

pi'ooceds to the iS5 e
'

5.  Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

p’rocccds to the issuer set forth in response to Part C — Question 4.b above.,

I ! ! Payments to
I ~ Officers,
. Directors, & Payments to
i : Affiliates Others
SAIAGTES ANE FEES -oroeercussrrrseneemsssssiss e bin s s ressanss s s s oo o R e as s
Purchase of real estate OO OO O OO PURUUTTUL SN PV PROPURSRTO I I s
Purchase, rental or leasing and installation of machinery T
z}md EQUEPTIEIE cooocevooereerrasressresessreses e L4445 A8 48158 e8RS R SR8 s s
Construction or leasing of plant buildings and fACTHHES v cccrcr e cisnisssrisssssrsrmssrssssssessecencseces ] 3 s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUCr pursuant to a MErEET) .oivririnmieres . et teemeeeao oot ek et s sp R enn et RS s sp e e 0Os s
i{epaymmt OF TUIEBLEAIESS . eeoreeerveecereeess st sssassssessssssnrsssvssssssssnsasssesenrecenenessemassmssuossrmasemnsssnsssnsrans |_] 8 s
T U i _ [s_579,303.00
Other (specify): ' 0s 0js

i o e as. %

|

(COIUITMY TORBIS 1.1t s8R 5 o o e s 0.00 []$_679.303.00
‘ s 679,303.00

iTota] Payments Listed (column totals added) oo

The issuer has duly caused this notice to be signed by the undersigned duly asthorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.$. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) 6f Rule 502.

i . '

Issugr (Print or Type) Signaturc W Date ) _
Gateway Health Alliance, Inc. . ' , / V74 ?- cr 6

Name of Signer (Print or Type) Title of Signer (Print or Type)
Bhushan Pandya, M.D. Chairman

i i

I

I

}

i

l t

{ i .

i

; ATTENTION

' Intentlonul misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

I

! 50f 9

i

i
|
i



. 1} Is any party described in 17 CFR 230.262 prcscntly subjcct to any of thc d1squahﬁcatmn Yes No
| provisions of such Fule? s . . et e USROS | 4}

} See Appendix, Column 5, for state response,

2 The undersigtied issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
. D (17 CFR 239.500) at such times as required by state law. ‘ ! |

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {JLOE) of the state in which this notice is ﬁlcd and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions h.wc been satisfied.

- ——

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly lauthcmzcd person.

lssue;' {Ptint or Type) naturc Date
Gateway Health Alliance, Inc. MM /~—’ / o } ”’dz

Namé (Print or Type) Title {Print or Type)
Bhushan Pandya, M.D. Chairman '
i :
| .
f l :
f
i
[
|
i
| .
i ' :
.‘
i
|
| \ ,
!
Irlstmcnan

Prml the name and title of the signing rcprcscntauvc under his signature for the state portion of this form. One copy of every notice on Form
b must be manusally signed. Any copics not manually signed must be photocopus of the manually SIgncd copy or bear typed or printed

si gnaturcs

|
| 6of9
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investors

Intend to seit
to non-accredited

in State

-
2

Type of security
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

i

|

! (Part B-ltam 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)

! Number of Number of

f Accredited Non-Accredited .
State Yes Investors Amount Investors Amount Yes No

] |

il

ey

111

NEIRill

. . ]
co ] ]
cr ______-__J 1
el ] ]
be | [
| - -
oA N C ]
| B — ]
o | ] 3
n L
] T
ha I C ]

]

]

S

ral
‘ME

i

MA |

1

000000

O 0oO00o00oUCL

70f9



2 3 4 5
‘r Disqualification
: Type of security ‘ under State ULOE
Intend 10 sell and apgregate (if yes, attach
| to non-accrdited offering price Type of investor and explanation of
| | investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2} {Part E-ltem 1)
f Number of Number of
Aceredited Non-Accredited ]
State}  Yes No Investors Amount Investors Amount Yes No
i
MO ]
1
wa IR C 3]
NE L L1
wl ] | [
i ]
w1 -
NM || L ] : C_ 0 ]
NC | ]
ol { 15—

- =
3= ]
OR| _jl_______ = =
i C ]
R .
SC .| _ | ” é
=

I

| [
vl [ ]
VT | [
val || ‘ L
WA [ L |
WV [

il
1
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Intend to sell
to non-accredited

3

Type of security

and aggregate
offering price

Type of investor and

Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} - (Part C-ltem 2) (Part E-ltem 1) .
) Number of Number of
l Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
i
PR B |
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